MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
71&: ______ _Primary Registration Du!rlcf No. _- -_-3&.----Rug|smr s No. _____4[ 2——---__-

DEFPARTMENT OF PUBLIC HMEALTH AND WELF

Registration District No. .

=62-014635

STATE FILE NUMBER

DO NGT WRITE ENDED -
ON THIS STUB AM ,
1. meu 3 1962 2.  USUAL RESIDENCE (Where decoasad |ived. If institution: Residence bafore
V$ 300 a 3. COUNTY &ﬁm s STATE AN A 0UNAE CONTY (O Amton admission)
Rev. 4/59 % b. COILY [If outsida corporate ||mi1a, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR
w
< own (Rattebung 73 yw owv  PRattobung Yo No Ol
]0 IJ—D :E <, ;%;PI;‘TAATEOgF {H NOT in hospital, give locstion} Inside Lirmnits d. :iT)RDFﬁEETSS (If cuttide, give location) Reside on Farm
2 e wstution 711 Broadiay Yefld NoD) 711 Broadway Y O NOXD
Ned SO |2]a
3 3. #AME OF DEJCEASED First Middle Last 4. DOA';TE Month Day Year
ype or print . . + .
- Tonganet  EAzabeth Sullinvan oeam Ghnid 23, 1962
4 [ 5. SEX &. COLOR OR RACE 7. Maorried [ Never Married {J, [8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER ) YEAR | IF UNDER 24 HR
M Widowed Di d Months | Days Heurs Min,
5 g Jemal € idowed O veesd O 11 /11 /1889 73
| 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OFf WHAT COUNTRY
& w during f ing life, exen if retired) . . ~
g TONSHEN R Plattobung, Mosoutd U. S. Q.
7 d 9 138, FATHER’'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— a
2 denenioh Suflivan Elizabeth Grock
8 2.- v 15. WAS DECEASED EVER !N U.S. ARMED FORCES? 16. SOCIAL SECURITY N INFORMANT Address
—« (Yes, no, or unknown) | (If yes, give war or dates of servi !
%/ 2s &f |us " ) M{,{;wm Couiney, Ptattsburg, To.
o — 8. CAUSE OF DEATH (Enter only one camse per hine B F
10 < z PART | DEATH WAS CAUSED BY;
a = IMMEDIATE CAUSE (a)
= 3le) 35
11 ] O
o2 Q
o o “  Conditions, If any, DUE TO (b}
12% - o W E which gave rise to
—_—F Z above cause ({a),
13 p:'_: = stating the under-
l - CZ lying cause last, DUE TO (c}
—'__—g z PART #1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART III. {f decessed was female was
| g disease condition given in PART | {a) there a pregnancy in last 90 days.
E (j I O Yes I 0 No l O Unknown
g a 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
3 & PERFORMED a [m] O
= o YES [0 NO
] -3 - -
20c, TIME OF « Hour Month, Day, Year
4 E g INJURY a.m. -
x 2 E: . P - TN
Z m 20d— INJURY QCCURRED 20a. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATICN COUNTY ~ STATE
= WHILE AT WORK O farm, factory, street, office bldg., ete. }
s " - NOT WHILE AT WORK [J
o o o B B -
5 O E é 21, | attended the d d from ,/?‘j(_d lost saw hlm alive °“—%‘m—&
[ ; D:. . . Death occurred at e date stated sbove, and to the best of my knowldge, from the causes stated
[TT] o] S ™ R ~ .
2 b 3 5 2Za. SIGNATURE (Dagr ar fitle) 22b. ADDR ATE SIGNED
= & =
->.:: 23a. BURIAL, CREMATION, /zaf‘ AME OF CEMETERY OR CREMATORY ¥
) [a) OV, (Speclfv)
2 e @‘Uff‘ / /1"’1(02 (Earfnmn,hr {",em,e;t.equ (P.{,Q
N = s 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE
w >
= a |Eyon %rrvem& Yome, Plattobanag, o, |4 -27- 1762 747447/}”

{Licensed Embalmer’s Statemant on Reverse Side}




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this cenificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. - d |
Student Signe ;:' @
Signature of Student Embalmer . |
o Licensed Embalm M %i
) . -
Co . P. O. Addre€s A e,

N - Nofe: The above MUST BE SIGNED-BY“THE LICENSED EMBALMER in his, OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ' .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




